To: ~1850617638'w . ; R 2 3 ; xuavﬁngo
2322, 3:45 ? i) ns
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and vse it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H22000045602 3)))

A A

H220000456023A8CY
Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page.
Doiug so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (R5H)617-6381

From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAGB3080823
Phone : (614)573-3996
Fax Number : (954)2088-0845

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.®* o g
Email Address: »-3 -
a3 v
N
- S - - ATl o
L oW [T
FLORIDA LIMITED LIABILITY CO. f“g':{ = M
L ’ =1
R 3325 Northeast 18th Street LLC 582 O
- oo [ = - . ;‘J}_" w
{ i [Certificate of Status l 0 | e Q
- |Certificd Copy ] 1
- :
: ('. ll’agc Counl E 03
! E |l:'5timatcd Charge l $155.00

Electronic Filing Menu Corporate Filing Menu Help

11

htips:fefde. sunbiz orgfscripts/efilcovr axe



To; ~1850617638 Page: 3of 4 20220203 141715 CST 12122023573 From; Lexus Wingo

DocuSign Envelope 10: CF21BA54-CEE 1-4A36-8090-46EE3D34C 057

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

3235 Nartheast 18th Street LLC
{Must contain the words “Limited Liabiliy Company. “L.L.C.." or “LLC.™

ARTICLE 1l - Address:
The mailing address and strect address of the principal oftice of the Limited Liability Company is:

Mailing Address:

13 E 4th Street. Suize 902 13 E dth Street, Suite 902
Cincinnati, OF 43202 Cincinnatt, O 43202

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature;
{The Limited Liability Conpany cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Floridi registration.)
The name and the Florida street address of the registered agent are:

C T Corporalion Syslem
Name

1200 South Pine Islund Roed
Flarida street address (P.O. Box NOT acceptable)

Plantation Florida 33324
City State Zip

Having been named us registered ugeni and to accept service of process for the above stated limited liabilite company al the
place designated in this certificate, Fherehy acoept the appoiniment s registered agent und asiree to act in this capacily. |7
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Sfurther agree to comply with the provisions of ull statuies reloting 1o the proper and complete performance of my duties: gr;fd !
;%

_J

ovided for in Chapter 603, F.S.,

am familior with and uccepr the obligations of my posizion as registered agent s
C T Courpuration System - e
. LR
Kauity Toon, Asst Sec =
o

By:
Registered Apent’s Signuture (REQUIRED)

g37j

8E% WY ¢-g34 302

(CONTINUED)

TS - Ol 1A W ets B ot o Ot et



Page: 4 of 4 20220203 14:1715 CST 12122023573 From: Lexus Wingo

v

To: =18506176381%
DocuSign Envelope 1D, CF21BAS5S4-CEE 1-4A36-BD90-86E€3D34C057

ARTICLE V-

I‘I‘IIE'
"TAMBRY = Authorized Memiber
"MGR" = Manager

MGR

The name and address of ecach person atthonzed to manage and contro! the Limited Liability Company

Crwner Manasement ne.
18 E 41k Street, Suite 902

Cinginnati, OH 435202

(OPTIONAL)

(Use attachment i necessary)

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior w or 30 days after

the date of filing.)
Note: If the dale inserted in this block does nol meet the applicable stututory [iling reguirements, this date will not be listed as
the document’s effective date on the Department of Stale™s records.
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ARTICLE VI: Other provisions. if any.
2

REOUIRED SIGNATURE: DacuSignad oy:
prﬁ Macldor )

Signature of a member or an authorized represenialive of 3 member. :‘]@
@IL S.

This document is executed in accordunce with section 603.0203 (1) (b}, Flonda § -
['am aware that any false information submitted in a document to the Department of jiate 2
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constitutes a third degree felony as provided for in s 817155, F.5,

Juseph Maehler
Typed ur printed name ol signee
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$125.00 Filing Fee for Acticles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ S.00 Certificate of Status (Optional)
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